T . . )
MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —63—805-705

DEPARTMENT OF PUBLIC HEALTH AND W‘LPA??
\3 - Primary

STATE FILE NUMBER
DQQNN'-SLWS%E AMENDED Registration Bistrict No. : Registration Distriet No. - --.0__0_#_-_—_ﬁegimar'| No. _E . 5 :32 E ’

1. PLACE OF DEATH 2. USUAL RESIDENCE [Where deceasad lived. If institution: Residence before

a. COUNTY - M a. STATEmm b. COUNTYM__ admision)

b. CITY (If outside corpotate limits, give TOWNSHI[P anly) Length of tay in 1b e CITY Inside Limits
OR oo
TOWN mmaa TOWN st I Eu!' y“n No [T

2. FULL NAME NQT i hfspitz], giyk location, Inside Limit: d. STREET i i i f?
FULL NAE | d 1] nside Limits STREET {If outside, give location} Reside on Farm

INSTI‘IUTI.ON ) u.w Yup No [] M m—m’“ Yes [1 Noz

3. NAME OF DECEASED First s Middle Last 4. DAYE ) Month Day Yaar
(Typs or print) . w7 OF

HATHION Bs GAREER PEAM  Jamuary 29 1963
5. SEX 6. COLOR OR RACE 7. M.madﬁ Never Married [] |8, DATE OF 9. AGE (last birthday) |IF UNDER | YEAR | IF UNDER 24 HR
. mu Widowed [] Divorced [J . w . Months | Days chn_l Min,

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY! 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
_Datxioct Buyer Mercan Mizneapolis, Eimm ted States

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

‘Isanc Garber Ge Wohl Belle Silver Garber
15, WAS DECEASED EVER !N U.S, ARMED FORCES? e N 17. Address
(Yes, np, or unknown) '(lf yes, give war or dates of s me

Vs 300
Rev. 4/59
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18. CAUSE OF DEATH (Enter only one csuse per |ime Tor (o, 1oy, o &) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY; ONSET AND DEATH

mamEDIATE cause oy _ IRJjurdes; Hultiple, extrexs Secends

Conditions, if any, DUE 1O (b)
which gava rise to
above cause (a),
stating the under-
lying cause last. DUE TO (c}

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not retated to tha terminal PART [II. If deceased was fomzle was
diswase condition given in PART 1 (s) . there a pregnancy in last 90 deys.

IDY"—[ 0O Ne ] 3 Unknown
19. WAS AUTOPSY | 20a. AC%ENT SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of. item 18.)
PERI a

Y ey __| Adzplane Acoldent
10sh8°RM o7 1.29-63 ' .

20c. TIME OF Hour Month, Day, Year
208. PLACE OF INJURY (e.g., in ar sbout homa, | 204. CITY, TOWN, OR LOCATION . COUNTY STATE
#d. \INNJHH;YA?C\S%%RKED farm, factory, strest, office bidg., eic.)

NOT WHILE AT oK O __Adrpert ty cléL Missouri

P hded the @ d from. ta. and last saw twn alive on

Cesth occurred .t____m __m on the dote ttated above, and fo the best of my knowledge, from the causes stated.
.22n. SIGNATURE ~ (Degres or title) B 22b. ADDRESS . 22c. DATE SIGNED

¢ . /-3/-63

2 ¥ d prionsd
Ta. BURIAL CREMATION, S Z3b. D ° > MATORY . LOCATION (City, town, or county} (State]
) .

REMOVAL csrify: ) ‘ . St. Louis, Migsourd
24. FUNERAL DIRECTOR ADDRESS c 25. DATE RECD. BY LOCAL REG. 26 W S SIGNATURE
Kansas City Mertusry Service, h316 Froost 3.3 L?"wta

{Licensed Embalmer's Statement on Reverse Sids)
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MEDICAL CERTIFICATION

SHOULD READ

USE BLACK INK
OR
" TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




MucasiM

PR Lo podueill

svieG dozudiof L6328 ' X Feowrih Lsgiakaill

g yizuush 28548 : HOTHTAL _
30 AWBL-LL-D . a3 2} afall

338 heding- aefhl yalfog eflrirsyrell yradnoe:d yorE doisdeid
azdnnd 2evilZ 2lfed ) Idell oD , 19d725) vescl

eLity Srla-s0-B81L ‘ oil

azaidtie (odigidiul jzebarinl
STATEMENT. BY LICENSED EMBALMER

o heieb;' cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

< or by':;'- o i Student Embalmer No.

working under my personal supervnslon. \M
nebiood efalyrLil ,& m‘w
Student _ saes i ! Signed

Signature of Student Embalmer fc..Q“...,[ 5
M Licensed Embalmer No y
Louceetil vald gt} ssaasl droqgLia

: : A P. O. Address /( f M

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER mchns OWN HANDWRITING. (Fbllure to comply
" with the above constitutes grounds for revocation of license).
If embqlmed by a STUDENT, he also.shall sign in his OWN handwriting. ] ) A
If this body is not embalmed, fact should be so stated above. ™ o -
oozl (Biuol o538 TIsfered isnil I . £0wDEai
. Gl e e da '
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